
APPLICATION  
Certificate of Appropriateness  
Town of Wake Forest Planning Department 
221 Brooks Street 
Wake Forest, NC 27587 
(919) 554-6140 Fax: 554-6607  

 
For Planning Department Use Only: 
Case Number:   
Date Received:   
Date of Historic Preservation 
Commission Meeting:   
    

 

 
Date:  _______________ Location: _______________________________________________ 

Long Tax PIN Number:_________________________________________________________ 
 

Applicant:___________________________________ Phone Numbers:____________________ 

Address: ________________________________________________________ 

   ________________________________________________________ 

E-mail:  ________________________________________________________ 
 

Owner: _____________________________________Phone Numbers:____________________ 

Address: ________________________________________________________ 

   ________________________________________________________ 

 
Describe the work to be undertaken: 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
The following statement and documents are provided for the Commission’s use in its review of appropriateness:  
(Attach photographs, slides, drawings, plans, renderings, materials, cut sheets, etc. to give as much information 
as possible on the special features of the building.)   
 
__________________________________________________________________________________________

________________________________________________________________________________ 

 
Applicant Signature __________________________________________________________________ 
 

(PLEASE ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED!) 


